E/Ea is the major determinant of pulmonary artery pressure in moderate to severe aortic stenosis.
Our aim was to determine echocardiographic Doppler predictors of pulmonary artery systolic pressure (PASP) in patients with moderate to severe aortic stenosis (AS). In this retrospective study of 50 patients with moderate to severe AS, the determinants of PASP were analyzed. Aortic valve area was 0.84 +/- 0.3 cm(2), with mean gradient of 55 +/- 16 mm Hg, mean ejection fraction (EF) of 60 +/- 13%, mean PASP of 37 +/- 15 mm Hg, and mean E/Ea of 14 +/- 6. aortic valve area and mean gradient did not predict degree of PASP and were not associated with EF and diastolic parameters. LV mass index (P = .0005), E velocity (P = .006), E/Ea (P < .0001), and EF (P < .0001) were univariately significantly associated with PASP. By multivariate analysis, E/Ea independently predicted PASP (P = .0001). Our findings suggest that in moderate to severe AS, diastolic function, not AS severity, determines PASP. Superimposed diastolic dysfunction likely contributes to clinical symptoms of moderate to severe AS.